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LEGAL CHANGES IN NURSING PRACTICE 





NURSES are sure to be legally affected by the changing patterns 
of patient care in hospitals and elsewhere. There was a time, not many 
years ago, when adequate nursing care was easy to define. With every hos- 
pital, clinic and institution following much the same system of patient care, 
the ratio of nurse to patient was either satisfactory or clearly sub-standard. 
Now the picture has been clouded by the introduction of nursing practices 
and procedures radically different from our traditional legal concept of 
professional nursing. 


HOSPITALS have undergone more than just physical plant changes in 
this era of transition and development. Trustees and Administrators have 
built new facilities and have come up with new plans for the maximum use of 
available nursing personnel. We caution all nurses to think twice before 
taking upon themselves unusual patient-care responsibilities. 








PHYSICIANS have come to expect a great deal more of nurses today 
than ever before. The absence of clear and explicit language in many sta- 
tutory definitions of nursing does not help the matter. This much is 
certain: -- No nurse can exercise medical judgment or make basic decisions 
regarding care and treatment of patien*s. 


SPECIALISTS in nursing skills seem to have the greatest diffi- 
culty in observing the line of demarcation between nursing and medicine. A 
nurse-specialist faced with a lawsuit would have to demonstrate to judge and 
jury that she conformed to the policies and practices of her specialty- 
association. If you are in a nursing specialty, join the appropriate group 
and arrange for the required courses. 





EDUCATION on the graduate level, both in-training and academic, is 
the answer to the new professional demands on nursing. Nursing, as a sep- 
arate science, requires adaptation and intellectual pursuit of its member- 
ship. Nurses who are not prepared to keep abreast of the latest professional 
developments do not deserve the license they cherish and the respect they re- 
ceive from their patients and the community. 








RATES: THE REGAN REPORT on Nursing Law is published monthly. 
12 Issues for $4.50 -- Special bulk rates available. 
ADDRESS: MEDICA PRESS, 4614 Empire State Bldg., New York City. 











NURSING ACROSS THE NATION 








LEGISLATION 





ECONOMIC SECURITY for all registered professional nurses is the 
legislative clarion-call heard in Washington, New York and throughout the 
nation. Formation of the A.N.A. Economic Security Unit has given momentum 
to a program that has rocked the foundations of organized nursing as never 
before. Early dissenters now recognize the need of this type of program. 





THE FACTORS TO RECONCILE: A) The obvious need for more stability, 
better working conditions, better job security, on the one hand; and, B) The 
equally important need for maintaining the fine professional stature which 
nursing in the Urited States enjoys. Concerted efforts on the part of many 
state, county and city nursing groups has been labeled "agitation." This 
hurts nursing and alarms the conservative element in the profession. The 
proper equation must combine a positive course of action with a professional 
appreciation of the fiscal limitations confronting hospitals. 





AS MAINE GOES...... Your editor recently had the opportunity to 
participate in a meeting of the state nurses' association in Augusta, Maine. 
The purpose of the meeting was to discuss Economic Security and the most de- 
sirable way of inaugurating such a program in that state. An A.N.A. rep- 
resentative gave an impressive picture of the program as it is defined by 
the national organization. These remarks and a discussion by your editor of 
the legal connotations of Economic Security prefaced a constructive open 
forum in which over a hundred nurses participated. The keynote in Maine--as ' 
it should be everywhere--is VIGOROUS ACTION IN A UNITED WAY. Members were i 
urged to work through their state organization and avoid irresponsible 
"“wild-cat" activities. These are frequently abortive and always poorly 


managed. We encourage the continuation of state association meetings on 
the problen. 














WASHINGTON BRIEF: As Congress pre- 
pares to close shop in the second 
session of the eighty-sixth Congress, 
the Hill-Burton appropriation for hos- 
pital construction topping 150 million 
is the one bright light in an other- 
wise shoddy health record. The Forand 
Bill (H.R.4700) and its progeny are 
running out of steam in the face of 
concerted and expensive lobbying by 
health insurance carriers and organ- 
ized medicine. Watch for a strong 
health plank in beth national party 
platforms at convention time. A big 
political issue. 


MEET THE EDITOR: William Andrew 
Regan is a member of the Bar of 
the U.S. Supreme Court and the 
State of Rhode Island. He is re- 
garded internationally as a top 
nursing legal specialist. At the 
present time, he is legal consult- 
ant to several national hospital 
associations, and brings a wealth 
of experience and information to 
his readers each month. He may 
also be read regularly in HOSPITAL 
PROGRESS and nursing magazines 
including "R.N." 
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CASE STUDIES IN NURSING ACCIDENTS 





NEW YORK NURSE HELD NOT NEGLIGENT IN PATIENT'S FALL 
Ackerman Vs. State - 188 NYS 2d 703 








CASE FACTS: Nurse in Buffalo State Hospital was helping 72-year old 
Mrs. Ackerman from a chair. A fellow-inmate suddenly pushed the chair and 
the patient slipped from the arms of the nurse. Patient sustained some in- 
jury and expired shortly thereafter. Medical history of Mrs. Ackerman's ail- 
ments revealed that she had been ill most of her life with a variety of 
diseases and afflictions. Case alleged nurse permitted patient's fall. 





COURT'S DECISION: $21,069.33 had been demanded by this lady's estate for 
death and her conscious pain and suffering. The N.Y. Court of Claims dis- 
missed the case and refused to find the nurse negligent. In so doing, the 
court said: "This fall could have hastened her death, but no negligence has 
been shown in either the nursing care or medical treatment." 
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IDAHO: NURSES NOT LIABLE DESPITE PATIENT'S DEATH 
Hall Vs. Bannock County - 340 P.2d 855 














CASE FACTS: Two hospital nurses and the county which operated their hos- 
pital were sued for alleged negligence. The patient, Mrs. Hall, weighing over 
200 pounds, fell while being moved from a transfer cot to her bed. She had 
just received major surgery and expired within 24 hours of the fall. The 
nurses were alleged to have been negligent in failing to safely transport Mrs. 
Hall from the recovery room to her bed and in permitting her to fall. 








COURT'S DECISION: Examining all the law and the facts of the case, in- 
cluding the trial court's instruction regarding the cause of death, the Supreme 
Court of Idaho held that the jury verdict in favor of the nurses and others 
should not be upset. An instruction by the trial court that "if her death was 
proximately caused by post-operative shock, the defendants (nurses and others) 
would not be liable," was held to be proper by the court. 
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CALIFORNIA: CHILD'S FALL HELD NURSES' NEGLIGENCE 
McDonald Vs. Foster Hospital - 328 P.2d 607 














CASE FACTS: Ten-year old girl admitted for T. & A. Bed had side rails. 
After pre-op medication (nembutal, demoral and atropine), patient fell out of 
bed. Side rails were up before and after the fall. She sustained a lineal 
jaw fracture. Ten minutes after the fall, M.D. examined the child finding her 
conscious with no visible side effects from medication. Later, she complained 
of headaches and double vision. 





COURT'S DECISION: Judgment for the patient. This appellate ruling re- 
versed the lower court decision in favor of the hospital and nurses. Holding 
the nurses negligent in the manner in which they cared for the child, the 
court said: "It is the manner in which services are performed that is the test 
of their character." Further, the court said that after a careful examina- 


tion of the chart, the hospital nurses did not exercise due care under the cir- 
cumstances. 
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OPERATING ROOM TECHNIQUE: 
Q. Who is responsible for the 


PRIVATE DUTY NURSES: 
Q. When can a hospital refuse to 








patient's safety once he is 
placed on the operating room 
table prior to anesthesia and 
the operation? 


The Nurse. Staying with the 
patient, observing and assist- 
ing him prior to surgery, is 
legally a nursing responsi- 
bility. 


LICENSED PRACTICAL NURSES: 





Q. 


Practical nurses are employed 
as charge nurses in my hospi- 
tal during evening shifts. Are 
they responsible for nursing 
accidents? 


L.P.N.'s must work under the 
supervision of Registered 
Professional Nurses. At best, 
it is only tolerable for an 
L.P.N. to assume charge-nurse 
responsibilities. If an acci- 
dent occurred, both L.P.N. and 
Supervisor would be legally 
accountable. 





EMPLOYMENT SECURITY: 





Q. 


How can a registered nurse assist 
in improving conditions of em- 
ployment without being branded 

as a "troublemaker?" 


By contacting your state nurses' 
association for information re- 
garding the newly-formed economic 


security unit. You may also write 


to the Economic Security Unit of 
the American Nurses' Association, 
2 Columbus Circle, N.Y.C., for 
information. 


permit a registered nurse to 
"special" a patient who requests 
the services of the particular 
nurse? 


A hospital can strictly con- 
trol privileges of doctors 

and nurses desiring to attend 
patients therein. When a 
hospital knows that a particu- 
lar special-duty nurse will 
not conform to the rules and 
regulations, it can refuse 
privileges to her. Timely 
notice should be served on the 
attending physician so that 
adequate nursing coverage can 
be provided. 


STUDENT NURSES - AFFILIATION: 





Q. A student nurse is involved in 


a nursing accident while doing 
her affiliation at a maternity 
hospital. Does her parent- 
hospital or the affiliate hos- 
pital assume legal responsi- 
bility? 


Depends on the nature of the 
accident. If something she 
learned while on affiliation 
figures in the accident, the 
affiliate hospital is involved. 
If otherwise, her parent-hospital 
might well be liable. Accidents 
involving basic nursing skills 
and revealing a lack of funda- 
mental training would almost 
always involve the nursing 
school as well as the indi- 
vidual nurse. 





ADDRESS INQUIRIES TO: 
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